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Purpose

Thisreport summarizeslataanalysesonductedby the COVIBEL9 BehavioraHealthGroup® Impact&
CapacityAssessmentaski-orce. Theseanalysesassesshe likely currentimpactsof the COVIBL9 pandemic
on mentalhealthandpotential for substancaiseissuesamongWashingtor® older adult population
(individualst5 yearsand older unlessotherwisenoted).

Pleasenote this report is basedon the mostrecentavailabledatafrom varioussources Assuch,different
sectionsmay presentinformation for different reporting periods.

Theintendedaudiencefor this report includesresponseplannersand anyorganizatiornthat is respondingo or
helpingto mitigate the behavioralhealthimpactsof the COVIBL9 pandemic.

Asof June6, 2022, this report hasbeenupdatedto removedatathat are no longerbeneficialto the COVIBL9
BehavioraHealthD NP dzhp@ci& CapacityAssessmentaskiForce.If there is missioncriticalinformation
that hasbeenremoved,pleasecontactAlaineZieglerat Alaine.Ziegler@doh.wa.qde addresshe data.

Key Takeaways

Forthe mostrecentreportingperiod (CDCONeek 23 ¢ 26, weeksof Junell ¢ July2,2022)all five syndromic
indicatorsdecreasedrom the previousreporting period (CDGveeks18 ¢ 22). Forthe currentweek,
psychologtal distressand suspecteddrug overdoseemergencydepartment(ED)visitsare decreasingand
suspectedsuicideattempt, suicidalideation,and alcohotrelated ED visitsare increasing.

o Nostatisticalalertsor warningswereissued.

Surveydatacollectedbythe U.S.CensudBBureaufor Junel ¢ 13, 2022 showchangein anxiety(7.88%),
worrying (45%),lackof interest (14.33%0),and depression-4.72%)amongolder adults(in this sample older
adultsare definedasindividuals60 andolder) in Washington.

More adultsreported needingcounselingor therapybut did not receiveit (47%)and more peoplereported
receivingcounselingor therapyfrom a mentalhealth careprofessional(52%).

L https://ndc.services.cdc.gov/wgontent/uploads/W202122.pdf


mailto:Alaine.Ziegler@doh.wa.gov
https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

Impact Assessment

Syndromic Surveillance

TheDepartmentof Healthcollectssyndromicsurveillancedatain nearreaktime from hospitalsandclinics
acrossWashington.Thedataare alwayssubjectto updates.Keydataelementsreportedincludepatient
demographidnformation, chief complaint,and coded diagnosesThisdata collectionsystent isthe only
sourceof emergencydepartment(ED)datafor Washington.

TheBehavioralHealth Teamalongwith the RapidHealth Information NetwOrk (RHINO}ata team have
identified discrepanciesvithin the codesusedto generatethe BehavioralHealth TeamSituation Report
Syndromicgraphs.Specificallyjndividuals who were seenin the EmergencyDepartment(ED)may have
beencounted more than onceduring one EDvisit basedonthe A Y R A @ fidguiakisarnd Bow the diagnosis
was categorized Forexample,if anindividual presentsto the EDfor a Heroin Overdosethis visit could be
classifiedasboth a CDQHeroin Overdoseand a CDCAIll Drug(overdose)resultingin the samevisit being
countedtwice.

While the overalltrend in the data remainsthe same,the number of visits and therefor the data
representedin the graphsmay have calculatedincorrectly, causinga misrepresentationof what was
actually happening.After a carefulreview of the data, the BehavioralHealth Teamhasdecidedto use
Syndromicgraphsgeneratedby the ElectronicSurveillanceSystemfor the Eatty Notification of Community
basedEpidemicgEssence)whichis managedby JohnsHopkinsandthe CDC.

Thesegraphsbetter representthe correcteddata and remove any discrepanciewithin the codes.Theyalso
allow for increasedeaseof readability and better identification of long-term trends. Datarepresentedwith
ablue dot are an expectedor normal value. Datarepresentedwith ayellow dot are awarningand ared dot
isanalert, all of of which arerelatedto how the CDGalgorithmsdetect data.

Statsticalwarningsandalertsare raisedwhena CDGalgorithmdetectsa weeklycountat leastthree standard
deviations$ abovea 28-dayaveragecount, endingthree weeksprior to the weekwith awarningor alert.
Thesewarningsor alertsare indicatedasneededwithin eachrespectivesyndromesection.Alertsindicate
more cautionis neededthan awarning.Additionally,& I @ S Wdekl/R A T T Sibl&Bnéd38ebf the
variationin the weeklyvolumeof EDvisitsacrossWashington.

Analysionductedby the WashingtonStateDepartmentof Healthandthe Northwest TribalEpidemiology
Centerfound 9,443misclassifiedisitsin Washingtorhospitalsfrom May 15 ¢ Septemberl5, 2020.Thevisits
in questionshouldhavebeenclassifiedasAmericanindian/Alaskd\ative andrepresenta 27%
misclassificatiopercentduringthat period.

Asof CDONeek14 of 2021 ,the total numberof EDvisitsfor individuals65 yearsor older haveincreasedand
havereturnedto the pre-March2020numberof EDvisits.

2 https://doh.wa.gov/publichealth-healthcareproviders/healthcareprofessionsand-facilities/dataexchanged/syndromic
surveillancerhino

3 Standarddeviation: A measureof the amountof variationor dispersionof a set of values.Standarddeviationis often usedto
measurethe distanceof a givenvaluefrom the averagevalueof a dataset.
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Psychological Distress

DuringCDGNeeks 23 ¢ 26 (weeksof Junell ¢ July2, 2022) the reportedrelative EDvisitsfor psychological
distres$ amongpatients65 yearsor older decreasedrom the previousreporting period (CDGveeks18 ¢ 22),
andthe currentweekis decreasingGraphl). No statisticalwarnings or alertswereissued

Graphl: Percentchangeof EDvisitsfor psychologicabistressamongadults 65 yearsof ageand older in
Washington,by week: 2019, 2020,2021,and 2022 to date (Source CDCESSENCE)
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4 Psychologicalistressin this contextis considereda disasterrelated syndromecomprisedof panic,stress,and
anxiety.It isindexedin the ElectronicSurveillancesystenfor the EarlyNotification of CommunitybasedEpidemic§ESSENCE)
platform asDisastesrelated Mental Healthv1. Fulldetailsare availableat
https://knowledgerepository.syndromicsurveillance.org/disastefated-mentathealth-v1-syndromedefinition-subcommittee
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Suicidal Ideation and Supected Suicide Attempt

DuringCDGNeels 23 ¢ 26 (weeksof Junell ¢ July2, 2022)the reported relative percentof EDvisitsfor
suicidalideationamongpatients65 yearsor older decreasedfrom the previousreporting period (CDGveeks
18¢ 22), but the currentweekisincreasing(Graph2). No statisticalwarnings or alertswereissued.

Graph2: Percentchangeof EDvisitsfor suicidalideation amongadults 65 yearsof ageand older in
Washington,by week: 2019, 2020,2021,and 2022to date (Source CDCESSENCE)
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DuringCDGNeeks23 ¢ 26 (weeksof Junell ¢ July2, 2022)the reportedrelative percentof EDvisitsfor
suspectedsuicideattempt amongpatients65 yearsor older decreasedfrom the previousreporting period

(CDGwveeks18¢ 22),but the currentweekisincreasing(Graph3). No statisticalwarningsor alertswere
issued.

Graph3: Percentchangeof EDvisits for suspectedsuicideattempt amongadults 65 yearsof ageand older
in Washington,by week: 2019,2020,2021,and 2022to date (Source:CDESSENCE)
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Substance Use 0 Suspected Drug Overdose & Alcohol -Related Emergency Visits

DuringCDGNeels 23 ¢ 26 (weeksof Junell ¢ July2, 2022)the reported relative percentof EDvisitsfor
suspecteddrugoverdoseamongpatients65 yearsor older decreasedfrom the previousreporting period,
(CDGwveeks18¢ 22),andthe currentweekis decreasing(Graph4). No statisticalwarnings or alertswere

issued.

Graph4: EDpercentchangefor all drug-related visitsin Washingtonamongadults 65 yearsof age

o
w

o
W

% of Total ED Visits among Older Adults (>=65)
(=]

e
=]

e
-3

e
~

e
»

e
tn

o
'S

o
Mo

and older, by week: 2019, 2020,2021,and 2022to date (SourceCDCESSENCE)
Weekly Percentage of Older Adult (>=65) ED Visits for Drug Overdoses, All Drug Types

b
N
NN

2 2 2 2 2 2
0, 0, 0, o) o) 0.
> & B ? 2 %
CDC Week

M Data: Normal ~ Data: Warning

COVIERL9 OlderAdult BehavioraHealthiImpactSituationReport:July2022 6



DuringCDGNeeks 23 ¢ 26 (weeksof Junell ¢ July2, 2022) the reportedrelative percentof alcohotrelated
EDvisitsdecreasedrom the previousreportingperiod (CDGnveeks18 ¢ 22), but the currentweekis
increasing(Graphb5). No statisticalwarnings or alertswere issued.

Graph5: EDpercentchangefor alcohotrelated visitsin Washingtonfor adults 65 yearsof age
and older, by week: 2019,2020,2021,and early 2022(Source CDCESSENCE)
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General Surveillance
Symptoms of Anxiety and Depression

Surveydata collectedby the U.S.CensudBureaufor Junel ¢ 13, 2022,showchangesn anxiety(7.88%),
worrying (45%),lackof interest (14.33%),and depression-4.72%6)amongolder adults(in this sample older
adultsare definedasindividuals60 andolder) in Wadhington,comparedto the previousreporting period of
April 24 ¢ May 9, 2022(Graph6).°

In the mostrecentreporting period representedbelow, approximately211,200older adultsreported
symptomsof anxiety on all or mostdaysof the previousweek,while approximatelyl79,800older adults
reportedthe samefrequencyof symptomsof worrying; approximatelyl59,800older adultsreported lack of
interest on all or mostdaysof the previousweek,while approximatelyl38,300 reported the samefrequency
of sympbomsof depression

Thesamerespondentmayreport symptomsof both anxietyand depressiorat the sametime, andthese
numbersare not cumulative.Thissurveydatais independentto the datapresentedin previoussections.

5 https://www.cdc.gov/nchs/covid19/pulse/mentahealth.htm
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Graph6: Estimatednumber of Washingtonadults (60 yearsand older) with feelingsof anxiety and depressiond |l@astmost
R I & By eéek: April 23,2020¢ May 9, 2022(Source:U.S.CensusBureau)
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Note: TheU.S.CensuBureau briefly pauseddata collectionfor the period of December23,2020¢ January3, 2021,March 30,2021¢ April 13,2021,July6 ¢
20,2021,andOctober12 ¢ November31,2021.Note, for Phase3.3hasshiftedto a two-weekson, two-weeksoff collectionand disseminatiorapproach,
althoughpreviousphasef the surveycollectedand disseminatediata everytwo weeks.
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Care -Seeking Behavior

Surveydata collectedby the U.S CensudBureaufor April 20 ¢ May 9, 2022 showthe numberof adultsin Washingtorwho received
counselingor therapy, aswell asthe numberwho delayedor did not receivecare(Graph7). No new datawere releasedfor mental
health and care-seekingbehaviorsin the mostrecentdataset.

Comparedo the previousreporting period (March 30-April 11, 2022),more peoplereported needng counselingor therapybut did
not receiveit (47%)andmore peoplereportedreceiving counselingr therapyfrom a mentalhealth careprofessional52%).

Graph7: Estimatednumber of Washingtonadults (60 yearsand older) who receivedor delayedcounselingor therapy, by week:
August19,2020¢ May 9, 2022(SourceU.S.CensusBBureau)
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== Received counseling or therapy from a mental health professional
Needed counseling or therapy from a mental health professional, but did not get it for any reason
Note: TheU.S.CensuBureaubriefly pauseddata collectionfor the period of DecemberR23,2020¢ January3, 2021,March 30,2021¢ April 13,2021,July6 ¢
20,2021,andOctober12 ¢ November31,2021.Note, for Phase3.3hasshiftedto a two-weekson, two-weeksoff collectionand disseminationapproach,
althoughpreviousphaseof the surveycollectedand disseminateddata everytwo weeks.
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Telehealth Use for Washington Medicaid Clients

Telehealth(phoneandvideoconferencingglaimsusefor WashingtonMedicaidclientsis
collectedby the WashingtonStateHealthCareAuthority (HCA).

It isimportant to note the limited useof telehealthin Medicaidclientsprior to the COVIBL9
pandemic(March2020),which couldexplainthe significantincreasein Marchand April 2020
(237%after the implementationof the & { (Homde,Stayl S| f drdé@ndviarch2020.

Dueto the significantdemandfor telehealth,severalchangesvere madeto policies,coverage,
andimplementationthat couldimpactthis data. Resultasnaybe underreporteddue to missing,
changed,or suppressediata.

Asthesedataarelimited to only WashingtorMedicaidrecipients,overalltelehealthusemay
be underreportedasolder adult populationsmaybe Medicarebeneficiaries.

Themostrecentreporting period (Decembe2021)showeda 53%decreaseof telehealth
behavioralhealth servicesuse(Medicaid)claimsfor individuals65 yearsand older comparedto
the previousmonth (Graph8).

Graph8: Countof TelehealthBehavioralHealth UseClaimsfor Older Adult Washington
Medicaid Clients,by month (Source HCA)
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Inpatient and Observational Community Hospital Discharges
Mental, Behavioral, and Neurodevelopmental Disorders

TheComprehensivélospitalAbstractReportingSystem(CHAR S ollectsrecordlevel
information on inpatientcommunityhosgtal stays.

Cautionshouldbe takenwhenreviewingdata,asthe & { (Horde,Stayl S I f drdedMarch
2020)mayimpacthospitaldischargedatafor both inpatientand observationpatients.Only
mental, behavioraland neurodevelopmentatisorderswere evaliated (basedon the
individual primarydiagnosesncludedonly ICD10 Fcodes) for this report.

Dueto time lag,datamaynot be complete.While non-Washingtorresidentscanbe discharged
from a Washingtoncommunityhospital,only Washingtorresidentswere includedin the
analysisBecausef low numbers(>10),no further separationwasconductedfor dischargegor
specificmental,behavioral,or neurodevelopmentatlisorders.

Themostrecentreporting period (Decenber 2021)showeda 54%decreaseof dischargesvith
adiagnosiof mental,behavioraland neurodevelopmentatlisordersfor individualswho were
65 yearsandolderascomparedto the reporting period.

Graph9 showsthe count of older adult (individualse5 yearsand older) inpatient community
hospitaldischarge$or mental,behavioraland neurodevelopmentatlisorders.

Graph9: Countof Older Adult Inpatient CommunityHospital Dischargegor Mental,
Behavioral,and NeurodevelopmentalDisorders,by month (Source:DOH)
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Shttps://www.doh.wa.gov/dataandstatisticalreports/healthcareinwashington/hospitalandpatientdata/hospitaldisc
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71CD10isthe TenthRevisiorof the International Classificatiomf Diseaseand RelatedHealthProblemspublished

by the World Healh OrganizatiofWHO) F-codesare specificallyrelatedto mental, behavioral,and
neurodevelopmentatlisorders.
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Graphl10 showsthe countof the top two mental, behavioraland neurodevelopmental
disordersin terms of inpatient communityhospitaldischargesThemostrecentreporting
period showeda 58%decreasein dunspecifieddementiawith behavioraldisturbance& and 24%
decreasein dalcoholdependencewith withdrawal, unspecified discharges.

Graphl10: Countof TopMental, Behavioral,and NeurodevelopmentalDisordersfor
OlderAdults (individuals 65 yearsand older) Inpatient CommunityHospital Dischargesby

month (Source DOH)
s S 3 ¥ § 8 O & 0 &8 & =m 3%"%‘55§
=

g v N 00 W
o O o O o

=N W
o O O

o

Count of Inpatient Hospital Discharges
I~
o

>
@]

c
E—\_'d:mozo—\&§<t§—3‘_‘

S
0

<

2020 2021

W F10.239: Alcohol dependence with withdrawal, unspecified
B F39.1: Unspecified dementia with behavioral disturbance

Fatal and Non-Fatal Falls

Fallsaretypicalin olderadultsand canresultin fatal and non-fatal injuries.Fallshavebeen
linkedto depressiorandanxietysuggestinghat older peoplewho are more depressedand
anxiousare more likelyto be at riskfor greaterfalls 29

Dueto time lag,datamaynot be complete.While non-Washingtorresidentscanbe discharged
from a Washingtoncommunityhospital,only Washingtorresidents(individuals65 yearsand
older)wereincludedin the analysisFormore information on older adult falls prevention,
pleasevisit: www.doh.wa.gov/fndingourbalance

8KveldeT.,Lord,S.R.,CloseJ.C.,ReppermundS.,KochanN. A., SachdeVvP.,... & DelbaereK.(2015).Depressive
symptomsincreasefall riskin older people,independentof antidepressantse,and reducedexecutiveand
physicalfunctioning.Archivesf Gerontologyand Geriatrics 60(1),190-195.
https://doi.org/10.1016/j.archger.2014.09.003

9Holloway K.L.,Williams,L.J.,BrennanOlsen,S.L.,Morse,A. G.,Kotowicz M. A.,NicholsonG.C.,& Pasco,).A.
(2016).Anxietydisordersandfallsamongolder adults.Journalof AffectiveDisorders205, 20-27.
https://doi.org/10.1016/j.jad.2016.6.052
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